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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
March 5, 1996
116 N. Main Street

P. O. Box 268
Mr.

Gary Cron

R. Bradley Chewning
Bridgewater, Virginia 22812
Sunshine Coin Laundry

Regional Director
-2595

(703) 828-259 % O %
T &
1425 South Main Street A — Z
Harrisonburg, Virginia 22801 °E o &
53 9, 2
RE: Non-financial record review °x 2 3
Sunshine Coin Laundry g‘;

EPA ID No. VAD988213245 W
Dear Mr. Cron:

Thank you for your response to Ron Smith’s request for
information regarding Sunshine Coin Laundry.
review,

During this record
the facility was evaluated to determine compliance with
the Virginia Hazardous Waste Management Regulations

("VHWMR")
conditionally exempt small quantity generator requirements.
appears that your facility was in compliance with the VHWMR.

It
According to the information you provided, your facility is
no longer a generator of hazardous waste.

facility generated waste tetrachloroethylene
Ohio.

Previously, the
(F0O02/D039)
waste was manifested to Safety Kleen [OHD980587364] in Hebron,

and the
Code § 10.1-1457,

This is not a final decision within the meaning of Virginia
and is therefore not subject to appeal under

the Virginia Administrative Process Act (Virginia Code § 9-6.14:1

et seq.).

please call me at

If you have questions about the contents of this letter,
(540) 828-2595.

Sincerely,

)A-W)a/u\ EQN\(W g

Susan Randall Mﬁétgjk7§
cc: Claire Slaughter

Environmental Inspecto} Senior
C. Ronald Smith



N ACKNOWLEDGEMENT OF NOTIACATION
N/ EPA - OF REGULATED WASTE ACTVITY
\’ ° (VERIFICATION)

This 18 10 acknowiedge Lhal you have [Ued a Noulauon of Regulaled Waste Acuvity for e
mnstallauon localed at the address shown o the box below W comply with Secuon 3010 of e
Resource Conservalue and Recovery Act (RCRA). Your EPA [denuficauos Number for that
installauon appesry o the box below. The EPA [demuficapan Number most be mciuded oo all
shipping mazufens for tansporung hezardows wasies: on Al Annual Repory that geaenwons of
hazardous wasie, and owpers and operion of hazadous wasie geamment sorige and disposal
faciioes mos file with EPA: on all spplcancns for @ Federy Hazardous Wasie Permut and other
hazardous wage Sanagement repart and documenss requoed under Subcue C of RCRA

*

VAD988213245

SUNSHINE COIN LAUNDRY
1425 S MAIN ST
HARRISONBURG , VA 22801
GARY CRON OWNER

[ JY- R V]

1425 S MAIN ST
HARRISONBURG ,VA 22801

S
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